
 

ARRA LPA VERIFICATION OF PROJECT ELIGIBILTIY 

Verification of project eligibility does not in any way guarantee funding or the completeness of 

the final bid package. 

 

General:   

Des No. (if known)____________ Local Public Agency  _____________________________ 

Project Description: ____________________________________________________________ 

 

ARRA Bridge 

 

PREVENTATIVE MAINTENANCE/BRIDGE DECK REPLACEMENTS: 

 

1. Deck Overlay: 

Is the roadway on-system? 

 ____ Yes 

Which of the following functional classifications is applicable to the 

project? 

____ arterial (rural or urban) 

____ urban collector 

____ rural major collector 

____ No  (Eligible only under conventional funds) 

 

ARRA preventative maintenance eligible: 

____ HMA overlay (No) 

____ Posted for Weight: (No) 

____ Deck Rating: 6-7 

____ Superstructure: >5 

____ Substructure: >5 

____ Functionally Obsolete: (No) 

Conventionally eligible: 

 ____ Sufficiency Rating: <=80 

 ____ FHWA list of eligible bridges: (Yes) 

 

2. Deck Replacement: 

ARRA preventative maintenance eligible: 

____ Posted for Weight: (No) 

____ Deck Rating: <5 

____ Superstructure: >5 

____ Substructure: >5 

____ Functionally Obsolete: (No) 

Conventionally eligible: 

 ____ Sufficiency Rating: <=80 

 ____ FHWA list of eligible bridges: (Yes) 

 

 



3. Bridge Painting: 

Is the roadway on-system? 

 ____ Yes 

Which of the following functional classifications is applicable to the 

project? 

____ arterial (rural or urban) 

____ urban collector 

____ rural major collector 

____ No  (not eligible) 

 

ARRA preventative maintenance eligible: 

____ Scheduled for replacement within 7 years: (No) 

____ Superstructure: >5 

____ Paint: <5 

 

4. Bridge Replacement: 

Conventionally eligible: 

 ____ Sufficiency Rating: <50 

 ____ FHWA list of eligible bridges: (Yes) 

 

5. Bridge Removal: 

Conventionally eligible: 

 ____ FHWA list of eligible bridges: (Yes) 

 

District Verification of Eligibility:  

 

__________________________  _________________________ ___________ 

Name     Signature    Date 



 


